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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ﬁiﬁﬁl ?ﬁﬁ ﬁf V;al St?tésicé

Registration District Now oo coeeecenad a ]8

MISSOURI DIVISION OF HEALTH b

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet \o.ﬂuud

[E

6694
1280

State File No.

1. PLACE OF DEATH:

(s} County.
{y) City or town

St.lonls

(1t outside city or town limits; write "RURAL” and
(¢} Name of hospital or institution:

Deaconess Hospital

{If not in hospital or inatitution, write strost number or location)

(d) Length of stay:

e of township)

In hospital or institution

{Specily whether

In this community.
years, monthy or days)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED; K
(a) State Miss quri ®) County Dent 3 3
@ City or town Salem /

(If outside city or town [imits, write * RURAL")

Q N._ Iron St

{3 S o, -
R (I rural, give locolion)
{e itizen'®f foreign country?.

If yes, name country.

/
/

(Yes or No)

PRINT . R [ - . MEDICAL CERTIFICATION
full NAme.__ FORESTTIMC..BONALE - . Feb 19
———— || 20. DATE OF DEATH: Month €U0s day
3. (b) If veteran, . 3. (¢) Social Security No. LI-
name war NO 1 None .—.——hour, 1 minute. 5 A M

6. (a) Single, widowed, married,

divurccd_llr_}-.f.as.llt..

5, Color or

aetinite.

4. SuMalﬁ_rC:)

21, I hju:hmrtxfy that I attended deceased from s,

‘b . to_... __,/2,44/ ]
that I Iast saw_héﬂ,‘ alive on_ ‘

wéé:

3

1
--'

=
~

{Burial, cremation, ar removal) (Manth) {(Day) (Year)
(c) Place: bunal or. c.remahon_S a le.m IVIQ e —

(a) Signature of funeral di torAlb BI?t H HQ Dp [+
) Addrm_.._____“_zf Yashington Blwvd.
: é"}

18.

6. (b} Name of husband or wife...eoooooeeeeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the dnte and hOllt' stated nbove Durati
S Immediate cause of death __.. uratron
7. Birth date of deceased OC t Obe r 19 191]’5 i N -
(Month) (Day) (Year) — / / 2
- o
8. AGE: Years Months Days If less than one day Due to ‘,{/M L %{4’7/@- .
' el ek
5 2 |4 | o e n 237720 .
plungs not affected -~
o Birthplace......ah.ed0SePhs . Missouria. | -
. (City, town, or County) - ' (Stats or forelgn countxy) - N
R Other conditiona
10. Usual occupation NOI].G ([nd;do pregoancy within 3 months of death)
11. Industry ot business i i > PRYSICIAN
jor findings:
B { 12. Name Clarence McDonald || MeiSF Bndings: A
& R . s A ; "‘M' Underline
=4 13, Bithptace...... 28 1 €10 Missouri Y At the canseto
cn. tswn T GO {Stats or forcign country)
5{ 14. Maiden name. ]‘Vla '&8. 1\" (4] GlllI'e (f) Of autopsy.... I i :m'af
. - L tistically.
g 15, Birthplace F:Cr?r. I’Sw? zm‘ﬂl}) ty ?;E:ut?mr:ilnz:m“) 22, If death was due to external causes, filf in the following?r
16.2(a). Informant. .G LATENCE. MMQD onald |l Accideat, suicide, or homicide (specify)
“(5) Address Sa 1em L,IO - (4) Date of occurrence
- - - . v Iy ?
17. (a) .- Bllﬁl&l____ (5) Date thereof. 2 20 48 (c) Where did injury occur City or towey (Conniy) Biater

Did injury occur in or about home, on farm, in industrial place, in public place?

@

-,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

- If this body is ot embalmed, fact should be so stated above.




